’Lg mmm | ARIZONA STATE BOARD OF HEALTH
of. e S BUREAU OF VITAL STATISTICS State Index No:"..»?".?_ =
of. ORIGINAL CERTIFICATE OF BIRTH Co. Register No.t (io_?
TEPNIVA 7 p : —— Local Registrar's No..........
/{L lllld Q/V\/ ' (No ; v Ward)

— ﬁmmgamm;f_fm; —_—

|
is not named, make Supplementsil Report on blank obtainablé from local registrar/ ? Alive L o

Twia, L ! Number Legi Date of g } /j ;
Triplet and . inorder Et" Birth .../ 4 191
or other of birth: mate % Mopth) (Day) (¥r)
1 FATHER % Fall MOTHER _
Malden 3
- LA U N—j;ame (
; i Residendd
M R
Age at last Color Aﬁe at last” 4
Birthday..... L. 1. ... or Race irthday . L. [ ...
) .y (Years) W (Years
ce Y m /(/ ) Birthplace = i “M’ -
-f:OD ' . - Occupation ’ )
- W %4 A

1/

A
ﬁudﬁm..-...l Number of chikdven, of this mother, now Eving. - . v | Wee precaws u(h.ﬁuégbﬁ-hﬂ.mm}. Mﬁ
OERTIFICATE OF ATTENDING PHYSICIAN O wry’:* y Q{ a(
sertify that | attended the birth of above child; and that it occurred @ ....... N . ) ) at....l..'.- ..PM
% Gers, fn,u0 fending phyet) Wintile. Yol
Juake this return. (Signature) (Attending phybician midwife, householder.*)

; or christlan name added from a

£

v/ . Address....|. . :

./,mental report s 191...... Flled%g,.‘X %CA Gt

’gl')l(? 277/ / ‘ |=||ed.....@[.l.£l.......191.5.x "True Copr %%{3 . é‘d'y& .
!

GOUNTY REGISTRAR. “COUNTY REGISTRAR.

— .




